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CANDIDATE REPORT OF 2008
.. —RECEIPTS AND DISBURSEMENTS

Name of Candidate /40//7 Z /ZC//)%M_/
Address //// é’ ew 57 Lt s County /0%«(/)4»&

/ 39
Telephone (Work)M (Home) ’fyﬁ—:;x)

Contact Name / e )"/‘ iy L A:/f)'-,rn_q. Email Address
Office Sought f P /Mmé ,4')’/- s/ Political Party . > ;

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

___ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
-November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008)...............covee ovnne Mandatory

" Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m, on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date

Total amount of contributions $ f_""l;z 57, Vs, +$ 2/35"&&4 $ {féﬁf)& A7) $ ?(Z/ﬂ(or(@

Total amount of disbursements $ 3;—34 T‘y *$?&/4;\@ 6)& 4’/ 3(/) 4,5 $ 9 { 395’ <, S
Total amount of cash on hand $/ 0O (G4 G0

: nd to the best of my knowledge and belief it is true, accurate, and complete.

— L2L-F02F

(Date)

Authority: Refer to Miss. Codé Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O., Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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. Page of
Name of Candidate or Committee /Cj//‘% Z /76
Reporting period /07 -PY throuéh L2-3/ ff’
A. Source: yCorporation OPAC O Individual OLoan _— Amount of each
0 Other (please specify) (Mo., Day, Year) th{:;e;g:)d

T W fgpthn (ot

04/ 1 /STO8]

! ﬁ//' ol 22

Wailing Address 3 5)(7 i /&)ét’/‘f}m-— // /[’/

$

City, State, Zip Code 5 / / / $
wmé;///; CA 22/ e ———

Name of Employer (Required) f ; $

Occupation (Required) Aggregate $L7 '
year—to-date /(/ m? »/&7

B. Source: X’Corporation O PAC O Individual O Loan Date Ambunt of each

receipt
0 Other (please specify) (Mo., Day, Year) this per?iod

Full name

Aidnh 2erped

S 10§

P ho00

Mailing Address

$

7 ST 6  Tobaeft SE. —/—1—
City, State, Zip Code [ $
/Uwﬁ/’/mw A 7o S — I
Name of Employer (Required) / / $
Occupation (Required) Aggregate S )
year-to-date Aj‘ &7/” P
C. Source: ){Corporation O PAC O Individual O Loan Ba Am:unt of each
_ ate
O Other (please specify) (Mo., Day, Year) th;:?eiﬁgd
Full name 157 $
i SML/éM s VARSI ANEE P29,
Mailing Address - B [3
/)nl‘i‘ A ki S [ 2L3105° 2,00
City, State, Zip Code 3 e
LI et IS 14 514 — =
Name of Employer (Required) ' / | $
Occupation (Required) Aggregate $
X year—to-date . e
D. Source: FCorporation O PAC O Individual 0O Loan Bdt Ariount of each I
O Other (please specify) (Mo., Day, Year) th;:‘:;fi;d

Eull name

M

6 217508

s U 0P, o

Mailing Address

M X2 fioy A |
City, State, Zip Code

25 Lot PR 19455 —"—"—1*
Name of Employer (Required) / $
Occupation {Required) “_Aggr_egate_.

year—to-date

Ry /5,

$506-03 (B)
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Name of Candidate or Committee
Reporting period »/-ef-e i
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ITEMIZED RECEIPTS

x 1
A. Source: % Corporation OPAC O Individual OLoan Date Amount of each
; (Mo., Day, Year) reCEiQt
O Other (please specify) this period
$

Full name 6% 4{)(/’/”()/\/

&9 12125

00, 2

Mai ling Address $
/v /5?(/?47& 1=
City, State, Zip Gode / ; ; $
%Mmy// M Tgdgt il —— —
Name of Employer (Required) / | ; 3
o ation (Required) ' Ag t - -
e : yeai?—rti?:aie + ‘? ﬂ/‘ ,%)

B. Source: O Corporation %PAC ‘o individual O Loan

o Other (please specnfy)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

. Ve //W’

111268578

S o0

Mailing Address $
/
125 £ Cpdtet T e ——
City, State, Zip Co $
W/fﬁ% A5, Ty | ===
Name of Employer (Required) / / $
Occupation (Required) ' Aggregate
N : ' year-—rto-gate 2 m
C. Source: Corporation 0O PAC O Individual 0O Loan — Amount of each '
| a :
O Other (please specify} ' (Mo., Day, Year) tﬁ::c;:zfi; d
Full name HF ! ZZ."M"M $
/ 2 éﬂ ; SO0
Mailing Address - $
230 /exzw/&éf’ fof——'—|
City, State, Zip Code R / / $
Mf T3P 7 ==
Name of Employer (Requlred) / / $
Occupation (Required) | Aggregate

)

year-to-date

5 .
3. £

D. Source: %orporatlon O PAC EI Individual O Loan

Date

Amount of each

O Other (please specify)_ : (Mo., Day, Year) thli-:?‘ggf: d
Full name ) ! ; i .
#(ﬁ/w ,l(ﬁwf{’o' L 1111918 S'g\g‘&(}fﬁy

Mailing Address
'j) Lo /4/ sCA — I |*
City, State, Zip Code
/7/«.&9‘-0&4-«.4/ J 3 7(/// I |¥
Name of Employer {Required) / / $
Occupation (Required) A t A -
: yeaglg-;::?:aie s ﬁ {&) ‘ (é' l

$506-03 (B)



Name of Candidate or Committee

Reporting period or-0/- é/r

|TEMIZED RECEIPTS

/ff/‘-yf Pt ™ v G

érough JL /2§

4 LY
A. Source: g&orporation ﬁAC O Individual O Loan Bialh Amount of each
. ; (Mo., Day, Year) !'ecelp.t
0 Other (please specify) this period
Full name ' . ' 9 g AR %
| £ h
| WS Asswo for /4 e 121657257 epppr0m
Mailing Address /{ | ; =
,/xﬂ W %4'()(/ 2 —! 1
City, State, Zip Codé . $
J7ﬁd//{m s 9225 |—'—'—
Name of Employer {Required) ¥ / ; S
Occupation (Required) | Aggregate $ !
i ' year-to-date s 2
B. Source: kICorporat:on 0 PAC :D Individual O Loan ficta Amount of each
| al
. receipt
0 Other (please specify)_ (Mo., Day, Year) this;egod

u"name é"fﬂ,@&: e / e e

(2132105

= .9_06’}:' P~ A

‘Mailing Address / fl/ $
Lo G220 —
city, State, Zip Code $
A = e l’ J“
ﬂ/ww & A2 gso5z e
Name of Employer (Required) i / | $
Occupation (Required) ' Aggregate 3
: ' year—to-date : ;EZW‘ﬁ 1
C.Source: O Corporation [ PAC O Individual O Loan Amount of
| Date o:lerL ° teach
O Other (please specify)__ (Mo., Day, Year) this pee,:i[':;od
Full name | 3
N . -
Mailing Address -
| N |
City, State, Zip Code 1 i $
! / /
Name of Employer (Required) . ' 3
: i .
Occupation (Required) | Aggregate $
i year—to-date
D. Source: O Corporation O PAC O Individual 0O Loan 5 Amount of each
1 ate
O Other (please specify)__L " (Mo., Day, Year) thir:cpe;ﬁ;d
Full name :
kb 1R
Mailing Address |
| R P $
City, State, Zip Code :
; o I___ %
Name of Employer (Required) :
| 1|3
f Aggregate $

Occupation (Require d)

year—to-date

550603 (B)



Name of Candidate or Committee

Tervy & frdon

Page
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Reporting period TAnr [ hoo 5

[through_&f/ Qe

ITEMIZED DISBURSEMENTS

A. Full name | | Date Amount of each
Q S / ' (Mo., Day, Year) | disbursement this period
Mailing Address | DL 2 2|S . _
/)LOC/M £0 S i Lids] ”7 7820
3 &
ci. Ste Ep ot W /t:/f 9074 0012228 ° 1920 o . D
Purpose of Disbursenfent (Optional) ! Aggregate $
Year-to-date
B. Full name Date Amount of each

G057

' (Mo., Day, Year)

disbursement this period

Mailing Address

/e 0

126708

S A3 00,00

City, State, Zip Code W / 4/ S 5(/(:) 74-

e Wi

$

Purpose of Disbursement (Optional)

Aggregate

#) 2 70,00

Year-to-date
C. Full name : - Date ~ Amount of each
A/ W%&W (Mo., Day, Year) | disbursement this period
Mailing Address 2,120 g 1%
S A i 02112128 |* gy o
City, State, Zip Code b } /Z’ )5’ $ a -
Npthen, /f/§ 59745 doHg£0 7S70
Purpose of Dlsbursement (Optional) 7 Aggregate 3
Year-to-date
D. Full name Date Amount of each

M etihon é@z(f

(Mo., Day, Year)

disbursement this period

Mailing Address

S Mddin f?‘

*ApG.00

_ Tity, State, Zip Code

ﬁ/éw&m y.2%3 frjff-?

[Lipfof |®

“1.9700

P e of Disbursement {Optmnal) Ag e g %
e ! Yeag-:?da‘:e 4 m IM
E. Full name Date Amount of each
/fj co (Mo., Day, Year) | disbursement this period

Malling Address B N - ) K ; o

bite 57 il |*/j4 .50
City, State, Zip Code 1/ s

//Vm«. 5, 395657 pLldd | H)qs 00
Purpose of Disbursement (Optional) - Aggregate $ _
Year-to-date

E. Fuli name

///U W A—MM//

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

%/fw// SF

JA 0T 10F

S bS5 oo

City, State, Zip Code ; ? g
/
A Wi MS 39865 — I
Purpose of Disbursement (Optlonal) Aggregate $
Year-to-date

5504-06




Name of Candidate or Committee

/c” 7y C Aﬁ//mz

Page é of @

Reporting period o/ o~ f?B/

{ through /l J/‘ﬂé’

ITEMIZED DISBURSEMENTS

A. Full name 5&/#

i

/ L HEE

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

|[(QZ! 12,25

) 4.2

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

WS 225

B. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

Mailing Address ;
. N
City, State, Zip Code ; 3
: [
Purpose of Disbursement (Optional) | Aggregate %
i Year-to-date
C.F
ull namf. ) Date ~ Amount of each
: (Mo., Day, Year) | disbursement this period
Mailing Address ! $
. ! [ e S
City, State, Zip Code 5
. S, -
Purpose of Disbursement (Optional) ! Aggregate 3
| Year-to-date
D. Full na '
ull name ! Date Amount of each
; (Mo., Day, Year) | disbursement this period
Mailing Address i 5 $
: R S . S
_ City, State, Zip Code ; $
, | R G
- T T
Purpose of Disbursement ( ptional) . Aggregate $
' Year-to-date
E. '
Full name ! Date Amount of each
i (Mo., Day, Year) | disbursement this period
Mailing Address ' g
' R S S
City, State, Zip Code i
| ! ¥
f b i l
Purpose of Disbursement (Optional) | - Aggregate $
Year-to-date
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address : 3
| N

City, State, Zip Code ' $
2 g

Aggregate $

Purpose of Disbursement (Optional)

Year-to-date

5504-06




